
1 .The Insured: 


Minnesota Workers’ Compensation Assigned Risk Plan 

Standard Workers*.Compensation & Employers' Liability Policy 


Contract Administrator 

Berkley Administrators 
P.O: Box 59143 Minneapolis, Minnesota 55459-0143 
Phone (612) 544-0311 

INFORMATION PAGE 

- Policy No. 


04-001246-10 


Association m* No. 19690 


PARENTING RESOURCE CENTER INC 

P,0. BOX 505 

AUSTIN m 55912 


Indvfdual Partnership 

* Corporation or 


Other workplaces not shown abeve: 


2. Th# pcfcy periodis tarn 1201 am 12/23/1992 to 12^01 eun. 12/23/1993 * tie hatredsmating acfcfoss. 

3. A.Work^ Cornponsatk^ Insurance: Part One of the pofcy apptes to the Workers' Compensation Law at toe states kted here: Mmesote 


B. Emptoyors liaWty Insurance: Part Two of too polcy appfes to vwrfc in.eotf state fisted in ten 3A 
The firrrts of olt tabtity under Part Two are: Body (njtxy by Accident $100,000. each accident 

Body Injury by Disease $500,000. pofcy fimt 
Bocfly Injury by {Disease $100,000. each employee 

C. Other States Insurance: Part Three of the pofcy fl pp to to tte states, t any, feted hn 

D. This pcfcy hctodes these endorsements and schedules: WC 00-04-03, WC 22-06-01. WC 0004-14 


4. The premium tor tvs policy wt be determined by err Manuals of Rites, Oassrtcafora, Rates and Rating Plans. 
Al infarmatton required beta* is subject to vorifcafcn and change by auett 


PREMIUM BASIS ESTI¬ 
MATED TOTAL ANNUAL 
REMUNERATION 

RATES 

; PER 1100 OF 
REMUNERATION 


ENTRIES (N THIS ITEM. EXCEPT AS SPECIFICALLY PROVIDED 
ELSEWHERE IN THIS CONTRACT; DO NOT MODIFY ANY OF THE 
OTHER PROVISIONS OF THIS POLICY. 

ESTIMATED 

ANNUAL 

PREMIUM 

98502. 

O'. 90 

8868 

| 

COLLEGE OR SCHOOL:PROF EES. V CLERICAL 

j 

70S. 

i 

! 

j 

1 

i 

1 

Manual Premium 
Experience Modification N/A 

9885 Credit / Debit Plan 0.90 
Expense Constant 
Estimated Annual Premium 

I 

IS 70S. 
g 70S. 

N <71 -- 

1 CJ 85. 

os 722 - 

" Agency Name and Address 


Initial Payment 

782. 

F-4 10966952’ 

STRIFERT REYNEN: CAPR 
203 N MAIN BOX: 678 

36.10 

i 

Min. Premium 105. y ^ Si 

yy^/^z/y 


AUSTIN m 
wc-oo-oq-oi 

55912 

n J0/09/1998 

AUplOftizeo FKPRE££>TTAnv« BA 313 CG (4/92) 


Source: https ://www .industrydocuments.ucsf.edu/docs/srlmOOOO 







